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handling as related to methods of sterilisation, intra-
operative damage, bio-deterioration related to haem-Infection and anastomotic pseudo-aneurysm for-
mation are the usually reported complications in the atomas or infection, and mechanical or structural
fatigue. We present a case and review the literature.use of Dacron prosthesis in arterial by-pass surgery.
We report a case of true aneurysm formation in the
body of a knitted Dacron graft used to bypass a
symptomatic above-knee occlusion of the superficial
Case Reportfemoral artery when suitable long saphenous vein
was not available. This was diagnosed 10 years after A 71-year-old lady presented with ulcers affecting hersurgery. A true aneurysm may be a result of pre- left leg. She had undergone a right femoral to above-implantation trauma to the graft or to late fibre de- knee popiteal bypass graft in 1986 for mixed venous/generation. Microscopic examination revealed that the arterial ulcers. An 8 mm knitted Dacron graft had beenDacron fibres had stretched to form a local aneurysm used. Past medical history included insulin treatedbefore rupturing to form an associated false aneurysm. diabetes, stroke, hypertension and hypothyroidism.Two other areas of the graft had small saccular an-
eurysms without rupture. The damaged portion was
excised and replaced by an interposition graft of the
same material.
Introduction
Dacron is the most popular prosthetic material used
in vascular surgery. Although anastomotic false an-
eurysms occur occasionally, rupture and true an-
eurysm formation of a prosthetic graft is an extremely
rare event1–5 and most reported cases have involved
grafts no longer in use. The exact reason for this
complication in modern grafts is difficult to ascertain
but may include fabrication flaws, faulty preoperative
Fig. 1. Picture of the Dacron graft removed at operation showing
the large false aneurysm and one of the smaller saccular aneurysms.∗ Please address correspondence to: H. S. Khaira.
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Table 1. Case reports of aneurysm formation in synthetic grafts (Dacron and PTFE).
Ref Number Year Age Type of graft Reason for insertion When aneurysm Treatment Comments
diagnosed
May 9 1978 59 Knitted internal velour Femoro–popliteal graft 18 months Dacron replacement No infection
Dacron
Tutassaura 3 1978 58 Weave knit Dacron Femoro–popliteal graft 5 years Dacron replacement
Koopman 4 1980 78 External velour Dacron Femoro–popliteal graft 2 years PTFE replacement
Nucho 5 1984 74 Knitted double velour Aorto–bifemoral graft 6 years Dacron replacement
Dacron (Meadox Cooley)
Ratto 10 1985 51 Knitted double velour Aorto–bifemoral graft 7 years Dacron replacement No infection
Dacron
Bak 1 1986 64 Knitted double velour Axillo–femoral graft 4 years Dacron replacement Foreign body giant cells
Dacron (Microvel, Meadox)
Daliana 11 1986 65 Dacron Axillo–axillary graft 11 years Excision of graft No infection
Muto 12 1987 19 Knitted double velour Innominate–aorto graft 4 years Dacron replacement No infection. Severe
Dacron (Meadox Cooley) hypertension
Friedman 13 1989 66 Dacron Aorto–bifemoral graft 7 years Dacron replacement Foreign body giant cells
Mii 14 1990 84 Vascular-D Dacron Axillo–femoral grafts 4, 5, 10 years Dacron replacement Foreign body giant cells
Aarnio 15 1992 64 Double velour Dacron Aorto–bifemoral graft 10 years Dacron replacement No infection
AbuRahma 16 1995 64 Velour ringed Dacron (USCI Femoro–popliteal graft 10 years PTFE replacement No infection
Sauvage EXS)
Campbell 17 1976 ? PTFE Femoro–popliteal graft More than 1 year — 4/50 patients – 3
hypertensive
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On examination she was found to have a 2 cm trau- formation in early PTFE grafts in hypertensive patients
was found. As can be seen, there was no predilectionmatic ulcer on the left shin with a full complement of
pulses. On the right she was found to have an an- for a particular graft site. The aneurysms were not
diagnosed for 4–10 years after graft implantation. Mosteurysm in the middle of the bypass graft with a
palpable popliteal pulse. Duplex scanning revealed a infection and no organisms were cultured. Two of the
reports describe the histological appearance of foreign32 mm aneurysm in the middle of the Dacron graft
with the remaining graft now measuring 12 mm. The body giant cells indicating a possible host versus graft
reaction.1,14 AbuRahma et al.17 suggest a number ofanastomoses were intact. At operation, in addition
to the main saccular aneurysm, two further smaller possible aetiological factors for aneurysm formation
in Dacron grafts. These include chronic hypertension,saccular aneurysms were found in the Dacron graft.
The abnormal segment was resected (Fig. 1) and the mechanical stress, manufacturing flaws, chemical de-
gradation of the fibres and damage at the time ofgraft repaired with a 12 mm Dacron interposition graft
under antibiotic cover. Postoperatively she made a implantation. As the aneurysms were found in the
middle of the graft in our patient, it is unlikely thatgood recovery and was discharged 14 days after oper-
ation. No organisms were cultured from the graft or clamp trauma at surgery was responsible. Berger and
Sauvage2 have shown that a number of weakenedthrombus.
The excised graft was sent for analysis. Three sac- Dacron filaments stretch until they break, giving a
tapered and feathered appearance which occurs in acular aneurysms were found in the graft. One had
ruptured and a large false aneurysm had formed slowly growing break. Once these filaments break,
their loads are transferred to adjacent filaments whicharound it. Electron microscopy showed that the poly-
ester fibres surrounding the rupture were frayed and could snap with a square-ended effect. In our case
elongated tapered fibres were seen indicating thiselongated, indicating that they had been pulled apart
rather than cut or crushed. mechanism in the smaller saccular aneurysms, before
localised rupture and the formation of the larger false
aneurysm.
Considering the numbers of Dacron grafts inserted
Discussion worldwide, the formation of localised aneurysms is
rare, as witnessed by the few case reports. We would
There is no ideal prosthetic substitute for damaged suggest, therefore, that regular surveillance for this
arteries. Major problems include biocompatibility, complication is not warranted.
thrombogenecity and bacterial overgrowth. Intrinsic
graft failure has been defined as the inability of a
graft to maintain its structural integrity while in the
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